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As. Bef! Lied yY 


INSTITUTION OR 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: or 
peer Snir) OA A ehzgarl DEATH -£f- 0S, 

$6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 5 8. DATE OF BIRTH: 9. AGE last bi IF UNDER 1 YEAR | IF UNDEK 24 ks. 


RACK . WIDOWED, DIVOR A Months | Days | Hours { Min. 
Vitaly | lrduite [eee Vtau- £51985 | bf m| "| | 
Ids, USUAL OCCUPATION (Give kind of | 10b. nm 'D OF BUSINESS OR | LU. BIRTHPLACE (State or foreign country): te. oe OF WHAT 


work done during most of, working life, USTRY 5 
even if B Z. bry. by, J 
13. FATIIER’S NA: t | 14, MOTHER’S MAIDEN NAME: 
Leverett: 4. f Vogt! 


Was Deckasrp th (le ARMED Forces?) 16. Soca Security No.: | 17. INFORMANT & ADDRESS: 
Yes, no, or unk.)| (If io give war or dates of 
eX service)" y t Aaradee sa Ketrnars (sides) aS if Mudd Lf 


“18. MEDICAL CERTIFICATI TNGeR PAU epee 
RY. 
I. DISEASES OR CONDITIONS DIRECTLY Uae, TO DEATH: ONSET AND Deatit 


La Wad. 


Immediate cause (8) sree 
DUE TO 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
etuting underlying ca 


SIGNIFICANT CONDITIONS: . 
itions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF i? fa 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
** “ | YeaQ noo 
21. ACCIDENT (Specify) ae ACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
HOMICIDE ferury 
(Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work(] at work {] 
22. [hereby certify that I attended the deceased from™22.24....... ’ 1974... 
alive ond. As Ad 192... and that death occurred at. pe AA. ..m., from the causes and on the date stated above. 
URE (DEGREE OR TITILE) ADDRESS lu ft DATE SIGNED 
Md CANS hs 2° 7V-25-5SF 


23, BURIAL, CREMATION R. d NAME OF CEMETERY OR CREMATORY LOCATJON (City, town, or (State) 
MOVAL {Specify : 


DATE REC’D BY LOCAL 4 24. FUNERAL DIRECTOR ADDRESS 


eshte £¥ 


"ilm GL68A 8/15/54 et 


6585 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


16S thy 


Reg. ag No. 


OF DEATH 


PLACE OF DEATH: 
Howard 


USUAL RESIDENCE (HOME) OF DECEASE. 


even if retired) : 


lothing » 


COUNTY MARYLAND STATE Maryland — COUNTY 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR end es aria torn) :" this Te OR 
o Tifcott city ee TOWN Baltimore, Md. FM 
{ HOSPITAL OR STREET gilt nay m2 ae 
INSTITUTION OR Wr. ADDRESS fs on ets 
e oe ern Tey hor Manor Hdspi al hapiboxough Apts? EU aw Place_ 
3. NAME OF i Li 4. DATE (Month (Day) (Year) 
Renee (First) (Middle) (Last) ["8 nth) 
(Type or Print) ice Meyer DEATH July 3Q.__as 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|[F UNDER} YeAR | ir UNDER 34 HAS. 
; A CE: WIDOWED, DIVORCED, Months; Days | Houra | Min. 
"Male: _| White Seeettr 4 dower | Oct 18,1860 ve thes Geol eae 
0a. USUAL OCCUPATION. Give kindof | 10b. KIND OF BUSINESS OF | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


mfr. 


13. FATHER’S NAME: 


Jacob Meyer 


He's MAIDEN taf I. 


lZ 


15 WAS Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
7 service) 


16. SoctaL Security No.: 


i Weonntaw ns & pO REREES: 


Chas. Cachell, 2026 Rogers Ave 


18. 
I. 


i 7 *f) 
/Ymmédiate cause 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above canse 


stating the underlying cause last_ DUE TO 
fe) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


UNFADING INK. Supply every item of information carefully. The correct 


Ni 


MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


.penility. 


Interval Between 
Onset And Death 


Boers. 


w= NARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
) | Yes Not) 
21. ACCIDENT (Specify) ee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy oMice bldg., ‘ete.) | 
HOMICIDE, tNguR’ = 
ee (Month) (Day) (Year) (Hour) Pa ase ia Pyhile HOW DID INJURY OCCUR? 
fe ai 
INJURY m. Work (| a Work (1) | 


age is especially important, Physicians: 


23. 


22.1 Wats certify that I attended the deceased from . JUNE. AAD... 135) to July 3.0., 19.54, that I last saw y the deceased 


») As  Mteom the causes and on the date stated above. 


~ Dati 
REGISTRAR 


PLEASE WRITE PLAINLY, 


IGNATURE ADDRESS DATE SIGNED 
aL utes 7 ospakel, Babeote. (City, eit valld.— 
ecify 
i | Baltimore, vita. 
BY LOCA Ad, Jej24. FUNERAL DIRECTOR ADDRESS 


David R. Martin, 1902 Eutaw Place 


— 


VS. A15 


MARGIN RESERVED FOR BINDING 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


658§ CERTIFICATE 


OF DEATH 


06575 


Reg. Dist. No. 19 


PLACE OF DEATH: 2. 


county Howard MARYLANO _ 


state__Maryland 


USUAL RESIDENCE (HOME?) OF DECEASED: 


COUNTY. 


iS (If Bitatie corporate limits, write RURAL 
and give nearest town) 


oun ea ere City 


LENGTH OF STAY 
(in this place) 


ela outside corporate limits, write RURAL and give nearest town) 


SOwn Baltimore 


HOSPITAL OR 2 7. ? , 
INSTITUTION OR Hiehland Mandr Nursing Home 


STREET AOCORESS 


STREET 
ADDRESS 


(if rural give location) 


+ NAME OF 
DECEASED: 
(Type or Print) 


(First) 
Dora 


(Middle) 


Mira 


(Last) 
Richardson 


4. DATE 


5. SEX: 7. SINGLE, MARRIED, 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 


female white (Specify): widow Nov. 9; 


8. DATE OF BIRTH: 


1882 71 oye. 


(Month) 


9. AGE last birthday| 


(Day) 


_ July 30th 19 nS 4 


| IF UNDER 1 YEAR| IF UNDER 2a 


pal Days | Hours | Mi 


work done during most of working life, 


d OR INOUSTRY: 
equilib rerted) Tahndress JQ 


10a. USUAL OCCUPATION (Give kind el 
ns Hopkins Hosp. 


108. KIND OF ‘BUSINESS 11, 


Baltimore, Maryland 


BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 


co 


13. FATHER’S NAME: 
2 


14. MOTHER'S MAIDEN NAME: 


9 


18, WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unk.)] (If Yes, give war or dates 
of service) 


6. SOCIAL Secumity NO. 


te 
Mrs, Helen M. 


INFORMANT & ADDRESS: 


Rommel 1912 Clearwood Ave. 


18. MEDICAL CERTIFICATION 


DISEASES OR CONDITIONS DIRECTLY LEAOING TQO.DEATH 
j # e 
Y z U Ogeege 
IMMEDIATE CAUSE (Ad € 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
ANTECEDENT CAUSE (8) 


OISEASES OR CONDITIONS, IF ANY, (B) 


So 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. eee, 


«c) 


Ik OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 188. MAJOR FINDINGS OF OPERATION 
f / 
hex 


20. AUTOPSY? 


yes] noT] 


21a. ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING L] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21e. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2ic. WHERE DID 
INJURY OCCUR? 


{City or town) 


(County) (State) 


[210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21ie INJURY OCCURRED 
While Not while 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby ce 


alive on ...., 
SIGNATUR? 


ify that I attended the deceased from 


a is ee ead death occurred a’ 


M. Oo. 


7, 19.8% to , 


ADDRE! 
/o3) 


ys 4 2. 199%, that I last saw the deceased 
RY, A M, from the causes and on the date stated above. 


PCA Ly the 


DATE $IGNED 


WEVA 


Lewd 
REMOVAL (SPECIFY) 


23. BURIAL, CRE! | 
Burial 


OATE THEREOF | 


Aug. 2, 195k 


NAME OF CEMETERY OR CREMATORY | 
Moreland Memorial Park 


REC'O BY LOCAL 


Enna, Ks: 


STRAR'S SIGNATURE 


US: 


24. FUNERAL OIRECTOR 


LOCATION (City, town, or county) 
Baltimore , 


(State) 
aryland 
AOORESS 


leonard J. Ruck, 5305 Harford Rd 


y 
H) 
re) 
a 
a 
a 
{==} 
8 
° 
& 
. a 
. 8 
i> 


NK. Supply every item of information carefully. The correet 


PLEASE WRITE PLAINLY, WITH UNFADID 


cs 


lease write the causes of death elearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}6 a7 
6587  CERTIFICA OF DEATH Ker: Dal. He q 


1. PLACE OF DEATH: e USUAL RES|DENCE (OME) OF DECEASED: 


COUNTY ee: MARYLAND STATE Ln "eine ala 


CITY (If outside corporate limits, write RURAL|LENGTH OF STAY| CITY Ke limits, write RURAL and give nearest town) 
OR and give mparest town) (in. this place) OR 

TOWN" Xx is 

HOSPITAL 0 r, STREET (if rural give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 


age is especially important. Physicia 


(Type or Print) 


OF 
INJURY m. Work Oo 


3. NAME OF i Fe Last) - D (Day) (Year) 


DECEASED: : OF 
: 7 ws" _ 


3. SEX: 6, COLOR'OR 7. SINGLE, MARRIED, . - i : DER] YEAR| iv UNOFR 24 HRS. 
- RACE: WIDOWED, -DEVORGED, nths| Days { Hours | Min. 


la (Specify) : Fy F 
“0a. USUAL OCCUPATION. Give kind of | 0b. pent BUSI 11 fom (State or foreign country): [12. eae Waa 


work done during most of working life, Ys OUNTRY ? 
even if retired) : l aes USA 
13. FATHER'S NAME: | 14. MOJUER’S MAIDEN NAME: re 


CEAS®®-RVER IN U.S.ARMED Forces?| 16. S Security No. 
‘ed, no, or unk.)| (If Yes, give war or dates of 


service) pie = i 
18. MEDICAL CERTIFIC. Wnterval (‘het 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onsey/JAnd Death 


a, , 


Immediate cause (Shige 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the sbove cause 4 


stating the underlying cause last_ DUE TO 
(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yeo Not 


if 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
ete.) ; 


SUICIDE OF office bldg. 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ae aad beast . | HOW DID INJURY OCCUR? 


ile at 


22. I hereby certify; that I attended the deceased from WA. J. of 4h geeices | fa TL 4 that Jf last saw the deceased 
alive on “a opp! -/““Arom tHe causes and on the date stated ghove. 


SIGNATUR ‘ ADDRESS a Wn 
Ya 4, Th 
23. BURIA) Puget Tg TE XHERE en 5 TION (City, town, orc "DL tate) 


REM L (Speeif; 


MARGIN RESERVED FOR BINDING 


Ub0d?¢ 
MARYLAND 0588 STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH pet-vau ne. .24 
TEL OF DEM —pePrrpelter v/77e = GRUAL RESIPENGE (HOME) OF DECEASER 


STATE WHR Ss COUNTY 


UNTY H, 
COWARD Coun 7 MARYLAND 
Fa (If outside corporate limits, write RURAL and eee OF STAY fee (if outside corporate limits, write RURAL and give nearest town) 


give nearest town] 


TOWN By ar risTesust/s |X” Le yes TOWN ArerotresisHe 


HOSPITAL OR STREET €f rural. give location) 
INSTITUTION OR —_— \/ ADDRESS — 
STREET ADDRESS 
3. NAME oF (First) (Middle) __ Last) [* 8 DATE (Month) (Day) (Year) 
(Type or Print) Torn K STlreake Ro DEATH 7 af 195% 


&. SEX | ¢. COLOR OR RACE | a ares 8. DATE OF BIRTH 9. AGE last birthday iced saa Tatas 
m WJ tots) OU / F, 1908 G7 Ay sea pees | Day) ee 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp OF BUSINESS OB 
done during irs of working life, even if retired) | INDUSTRY a; 

NTey Cpr pernicv 
13. FATHER’S NAME 


Jon RoporT Slrenker Fre 


Be ES he ES SS ES Eee 
16, Was DECEASED Even IN U.S. ARMED Forces? | 16. Socral. Security No. 
ms wae unknown) | (if year, Ghd war or dates of | 

é service) 


11. BIRTHPLACE (State or foreign country) | ae CITIZEN oF WHAT 
Mewankd County I A. 
id. MOTHER'S MAIDEN NAME 
Littiant Proxley 
17. INFORMANT AND ADDRESS 
WOPEL/ Anat 


cst wpe" d. 


a 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : ONSET AND DEATH 
finpiediate cause (a)-... CArdipe BARrEEL..... 


Antecedent cause(s) 


Dineoe or contin, tang, 09). AECL O AO £ Luang ZGewera fize 
giving rise to the above cause 
Fisting the underlying cause last. Sane 4 Vas Va eS 4 

Hl. OTHER SIGNIFICANT conprTioNs sige 


Conditions Fg iiacgt to the death but not 
related to the disease or condition causing death. 


13a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
(iat Ye O NoO 
2. ACCIDENT Gpecity) BUAGE (ome; farm, Tactory, atest | (ITY OR TOWN) (COUNTY) TATE) 
Homicips 776 / = INJURY yo | 
TIME (Month) (Day) (Year) (lour) ) INJURY OC D HOW DID INJURY OCCUR? 
OF Whileat Not While © oO 
INguRY 


m, Wok 0 At work 


22, I hereby certify that I attended the deceased from..44 
alive aed! pac ‘4457 ona that death occurred at.. 


SIGNATU, 
UK, ‘9 


23. BURIAL, CREMATION | DATE 
REMOVAL. (Specify) 


that I last saw the deceased 


m., from the causes and on the date stated above. 
(Degree or title > / (PATE SIGNED 


